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World TB Day 2026: “Yes! We Can End TB — Led by Sri Lanka, Powered by People” - 11

This is the second article of two in a series on
“World TB Day 2026: “Yes! We Can End TB
— Led by Sri Lanka, Powered by People”

National Response and Priority Interventions

Sri Lanka’s national response, led by the Na-
tional Programme for Tuberculosis Control and
Chest Diseases (NPTCCD), provides free diag-
nostic and treatment services through an exten-
sive network of District Chest Clinics and gov-
ernment healthcare institutions.

Priority interventions include:

e Enhancing passive case finding through a
network of decentralized institutions with
TB diagnostic services

e Strengthening active case finding through
targeted systematic screening of high-risk
populations

e Strengthening public—private and health and
non-health sector collaboration for early
detection, notification and standardized
treatment

e Expanding access to rapid diagnostic tech-
nologies and improving laboratory capacity

e Scaling up Tuberculosis Preventive Treat-
ment (TPT), for high-risk groups individuals
with latent TB infection (LTBI) who are at
increased risk of progressing to active TB
disease.

e Promoting community engagement and
awareness to reduce stigma and improve
health-seeking behaviour

e Ensuring treatment adherence and patient
support systems (e.g. financial, nutritional,
social support)

e Integrating TB services into routine national
health systems such as maternal and child
health, NCD clinics, and school health ser-
vices.

e Strengthening surveillance, monitoring, and
accountability mechanisms.

Key Challenges and Gaps

Despite the availability of effective screening,
diagnostic facilities, and curative treatment,
several challenges continue to hinder TB con-
trol efforts:

e Under-diagnosis and under-reporting, par-
ticularly among high-risk populations

e Stigma and discrimination, which discour-
age timely care-seeking behaviour

e Gaps in public—private sector collaboration,
leading to missed opportunities for case
detection and notification.

e Health system limitations, including inade-
quate integration of TB services across na-
tional health system

e Challenges in ensuring treatment adherence
and continuity of care

e Emerging threats, including the risk of drug
-resistant TB

Addressing these challenges requires a compre-
hensive, integrated, and system-oriented re-
sponse that extends beyond the health sector.

Conclusion: A Call to Action

World TB Day 2026 serves as a decisive call to
action. In line with national guidance issued by
the Director General of Health Services
(Circular No: 01-17/2026), a series of coordi-
nated activities will be implemented at national
and subnational levels, including TB Awareness
Week, mass and digital media campaigns, and
targeted community-based screening pro-
grammes focusing on high-risk populations and
healthcare workers.

“Light Up for TB” campaign on 24th March,
where landmark buildings will be illuminated in
red, will serve as a powerful visual reminder of
the ongoing fight against TB.

Efforts to recognize high-performing District
Chest Clinic teams, alongside innovative advo-
cacy tools such as the “End TB badge”, will
further motivate the health workforce and
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will further motivate the health workforce and strengthen en-
gagement of both health and non-health stakeholders.

However, TB control cannot be confined to a single day or
campaign. Sustained, year-round action is essential to achieve
meaningful progress. Ending TB requires a whole-of-
government and whole-of-society approach that integrates
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Sri Lanka End TB Strategy Targets
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Figure 1: End TB strategy targets for Sri Lanka

Implications for Medical Officers and
Public Health Staff

As frontline healthcare providers, your role is critical in
ending TB. Key actions include:

Maintain a high index of suspicion for TB in pa-
tients with cough >2 weeks, unexplained weight loss,
fever, or night sweats; initiate screening with chest X
-ray and sputum AFB.

Ensure prompt referral to District Chest Clinics or
designated government facilities for confirmation
and management.

Notify every diagnosed TB case without delay, as
per national guidelines.

Strengthen contact tracing and initiate Tuberculo-
sis Preventive Treatment (TPT) for eligible indi-
viduals.
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Table 2: Selected Vaccine Preventable Diseases & AFP 16th-22nd Mar 2026 (12t Week)

Difference
Total num-  between
ber of cases the number

Number of Number of
cases cases
during during

Total
number of
cases to

No. of Cases by Province

Disease

current same date in to date in of cases to

week in week in 2026 2025 date in 2026

2026 2025 & 2025
AFP1 00 01 00 00 00 00 00 00 00 01 01 22 15 46.6%
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps?2 01 01 01 00 00 00 01 00 00 04 04 41 35 17.1 %
Measles? 00 00 00 00 00 00 00 00 00 00 00 00 01 -100 %
Rubella3 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS? 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus? 01 00 00 00 00 00 00 00 00 01 01 01 02 -100 %
Neonatal Tetanus2 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
R HiS 00 00 00 00 00 00 00 00 00 00 00 00 04 -100 %
cephalitis®
Whooping Cough? 00 00 00 00 00 00 00 00 00 00 00 06 07 -14.2 %
Key to Table 2

Provinces: ~ W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

Data Sources:
Weekly Return of Communicable Diseases: Diphtheria, Mumps, Tetanus, Neonatal Tetanus, Whooping Cough.
Special Surveillance: AFP, Measles, Rubella, CRS.

AFP* = No Polio cases
Mumps?, CRS?, Tetanus?, Neonatal Tetanus2, Whooping Cough2—Clinically and/ or laboratory confirmed cases
Measles?, Rubella3, Japanese Encephalitis®— Laboratory Confirmed cases

AFP—Acute Flaccid Paralysis
CRS = Congenital Rubella Syndrome
NA = Not Available

AFP and all Vaccine Preventable Diseases except Mumps should be investigated by the MOH Personally.

Number of Malaria Cases Up to End of March 2025,

01

All are Imported!!!

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiology Unit, P.O. Box 1567, Colombo or sent
by E-mail to chepid@sltnet.lk. The Epidemiology Unit should be formally acknowledged in all resulting publications as the primary data
source.
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